FILED

-
v

22

FOR PROFIT CORPORATI4IN Secretary of State
UNIFORM BUSINESS REPORT(UBR) 02-21-2006 90024 008 ***150.00

[DOCUMENT # PCHTOMD 250K

1.-Entity Name

EYE IN THE SKY INVESTIGATIONS, ING.

e ey ——————-— et

. Mar 09, 2006 8:00 am

. : 66005420
2, Principal Place of Bu: 3. Mailing Addresas
4708 MERLIN CR.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State . 4. FEI Number Applied For
DADE CITY, FL 75-3180397 Not Appflicable
Zip Country Zip K Country ) $8.75 Additionat
.~ 5. Centficate of Status Desved [ ] 22 Recuired
7.-Name and Address of.Current Registered Agent

Name
CASSANDRA SELVAGE

Street Address (P.O. Box Number is Mot Acceptable)
708 MERLIN CR.

City F L Zip Code
:HDADE CITY - 33523-9176
ty, submits this statement for the purpose of changing its registered office or registered agent, or both, in the
. | am’familiar wj h, and accept the obligations of registered agent.

‘o g A

8. The above named eng
State of Flori

plicable. NOTE: Registerad Agent signature requinsd when rdnuaﬁ@ DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

STREET ADDRESS [4708 MERLIN CR.

CiTY-ST-Z2iP DADE CITY, FL._33523-9176

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

WE . - -

STREET ADDRESS

CITY-ST-ZIP

TITLE — - - —

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CiTY-ST-21P

TITLE

NAME

STREET ADDRESS AL

CITY-ST-ZIP 2

12.1 heraby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further

certify that the information indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legai effact
as if made under oath; that | am an officer or director of the corporation of the receiver or trustes empoweared {0 execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an altachment with an address, with all other like empowered.

SIGNATURE.( m AQ me&? CASSANDRA SELVAGE, PRESIDENT 2/1/2008 352-797-0374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

EYE IN THE SKY INVESTIGATIONS INC.
4708 MERLIN CIRCLE
DADE CITY, FL 33523

Subject: EYE IN THE SKY INVESTIGATIONS INC.

Reference Number: P04000102508

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm

ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



